
EXHIBIT B 

CERTIFICATE OF AUTHORITY TO TRANSACT BUSINESS 



File Number 6167-690-a 

jmte of mloi!J 
@ffire of 

The $Secretarg of State 
%Dhereas, APPLICATION FOR CERTIFICATE OF AUTHORITY TO TRANSACT 

BUSINESS IN THIS STATE OF 
TBLEOCMEZ CORP. 

INCORPOUTED UNDER TKFJ LAWS OF THE STATE OF COLORADO HAS BEEN FILED 
IN THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE BUSINESS 
CORPORATION ACT OF ILLINOIS, IN FORCE JULY 1, A.D. 1984. 

Now Therefore, I, Jesse White, Secretary of State of the State of 
Illinois, by virtue of the powers vested in me by law, do hereby issue 
this certificate and attach hereto a copy of the Application of the 
aforesaid corporation. 

311 ?!%tilTHlI?~ %!)lWCOf, I hereto set my hand and cause to be 
affixed the Great Seal of the State of Illinois, 

at the City of Springfield, this 1ST 
day of A.D. and of 
the Independze of the United St:::: the two 
hundred and 25TH * 

secmary of state 



Form B’CA-13.15 
(Rev. Jan. 1999) 

Jesse White. Secretary of State 
Departmen of Business Sowicos 
Sorinofield. IL 62756 
Telephone’(217) 762-l 6~ 
hHp:NHRvw.sos.slate.II~us 

Payment must be made by Payment mu&t be made by 
certified check, cashier’s check. certified check, cashier’s check. 
IllttoiS altorney’s check, Illinois IllttoiS altorney’s check, Illinois 
C.P.A.‘s check or money order. C.P.A.‘s check or money order. 
payable to ‘Secretatv of State.” payable to ‘Secretatv of State.” 

i 

APPLICATION FOR CERTIFICATE 
OF AUTHORITY TO 

TRANSACT BUSYNESS IN ILLINOIS 

This space lor use by Secretary of State 

FILED 
JUN -1 2001 

JESSE WHITE 
SECRETARY OF STATE 

Thlb space IOr use by 
Secretary of Stale 

Data c$ -/-o/ 

License Fee $ 
Franchise Tax $ +‘;is. &b 
Filing Fee 
Penanies 
Approved; . 

F+ /fijYz 

1. (a) CORPORATE NAME: TELECo.iEZ CORP. .I. 

(Complete item 7 (b) onl,y it the cor’1)or&! nan?e is rlo[ w;l;lsbfe in this state.) 

(b) ASSUMED CORPORATE NAME: ___, -- .-- ------ 
(By ciocting fhis a?.sur;~cd xinio, :hc ccrpurriion hereby agrees NOT to USC its corporate name in Iho 
transaction of Llusincss in Illinois. Form BCA 4.15 is attached.) 

2. (a) State or Country of Incorporation: COLORhDO 
(b) Dale of Incorporation: 1/10/2001 
(c) Period of Duration: PERPETUAI. 

3. (a) Address of the principal office, wherever located: 

.~. ,,.. -..-- 

.?-- 

(b) Address of principal office in Illinois: 

1 13-A-3 COKQNAIW IX. 
(If none, so state) 

NONE 

FT. COLLINS, CO 80525 

. _ _ _ -..-- -, 

4. Name and address of the registered agent and registered office in Illinois. 
Regislcrod~gent ,~~~~R~~RA'PIoN SICKVICE COMPANY ..- 

Fif5f Name Mid&? NXW? LilS1 Name 

PARK K IIXK, 11,. 60068 - COOK COUNTY -.- 
city -.- 

_.... --- "..,~ .,.._ I.- 
ZIP Code Comfy 

5. States and countties in which it is adtnitted or qualiliod to transact business: (IncluUc SW+ Of InCOrPoration) 

c01,01cA0c 

6. Names and rosidenlial addre%es of olficcrs ahd directors: 

,.. 
- 3-27-9 MISUCIELUT, HANNO 1157 Jjtp@i 



.JUrl-18-cll oz:3zp corporation guarantee 1 215 633 8160 

7. PUWS~ or purposes proposed t0 be pursued in transacting busfqess in this state: 
(If not sufficient space IO cov8+ this point. add one ot more Sheets of thiS Size.) 

TO OFFEll TELECOMMUNICATION Skl<VICES. INTERNKI' SIMVICES AND CONTENT I)ELIVEKY 

8. Authorized and issued shares: 
Number of Shares Numbor of Shares 

CklSS Series Par Value Authorized Issued 
CUMMON WITHOUT PAR VAI.UK * , 10.000,000 
YREFERRED : WITHOUT PAR VAI.UE c 2 I 

9. Paid4 Capilal: $ 10.000.00 
(‘Psid-in Capital” replaces the terms Stated Capital & Paid-in Surplus and is equal to the total of these accounts.) 

10. (a) Give anwtimate of the total value 07 all the pioporly’ 01 I~c 
corporalm for fhc following year: s ._ 1,~Q.o&.-- .---. . ..- 

(b) Give an estimaro of the tolol value of all the proper(y* of the 
corporakx loi lhe following year that will be located in Illinois: $ NONE 

(c) Slate the eslimated total business of Ih8 corporation to be 
transacted by it everywhere for the following year: 5 900,000 

(d) State the estimaled snnual business of Ih8 corporaation to be 
transacted by it at or frq places of business in Ihe Slate of 
Illindis: % 24.000 - 

11. fnterrogatories: (Important - this section musl be completed.) 

*’ (a) Office or olkes to which all contracts with Iha corporation are forwarded for final acceplance: 113 CORONADO CT 
(b) Number of shares of all classes owned by residents of Illinois: NONE FT COLLINS, CO 
(C) Number of shares of all classes owned by non-residents of Illinois: 10,000,000 
(d) fS the corporation transacting business in this state at this time? NO 
(e) If the answer to item 1 l(d) is yes, state th8 exact date on which it commenced to transact business in Illinois: 

12. This application is :accompanied by 8 certified copy of ihe articles of incorporation, as amended, duly authenk-ated. within 
the f8Sl ninety (90) days. by the proper officer of the stafo or country wherein the corporation is incorporated. 

13. The undorsigncd corporation has causod this slalcmcnt to bc signed by its duly authorized officers, each 01 whom atfirms, 
under panallies Of perjury, that fhc filets stated herein are true. (All signatures must be in BLACK INK.! 

TFI.EC0ME.Z CORP. -... 

attested by _ _ 

(Type or Print Name afnd Title) 


